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KEY NOTES:

1 PROVIDE 120V POWER FOR AIR HANDLING UNIT LIGHTS. COORDINATE ON SITE

PRIOR TO ROUGH�IN.

PROVIDE POWER FOR UNIT HEATER AT THIS LOCATION.  CIRCUIT AS INDICATED.

REFER TO ME SHEET FOR MORE INFORMATION.

POWER FOR CONTROL PANEL FOR THE HEAT PUMPS.  CIRCUIT AS INDICATED.

ENCLOSED CIRCUIT BREAKER FOR CRITICAL BRANCH.  REFER TO RISER

DIAGRAM FOR SIZE.

PROVIDE POWER FOR FIRE ALARM CONTROL PANEL.  FEED FROM 114�ES1�1.

PROVIDE 120VAC�24VAC TRANSFORMER FOR FEEDING VALVES TO TURN

WATER ON AND OFF IN PATIENT BATHROOMS.  TRANSFORMER AND POWER

FEED TO TRANSFORMER IS BY ELECTRICAL CONTRACTOR.  LOW VOLTAGE

WIRING BY MECHANICAL CONTRACTOR.  EACH TRANSFORMER TO FEED 8

VALVES.  COORDINATE SIZE OF TRANSFORMER WITH MECHANICAL

CONTRACTOR BASED ON VALVE REQUIREMENTS.

2

3

4

5

6

GENERAL NOTES:

A.  EACH 20A CIRCUIT SHALL HAVE A DEDICATED NEUTRAL.

I hereby certify that this plan, specification or report was prepared by

me or under my direct supervision and that I am a duly licensed

Engineer under the laws of the State of Minnesota.

Date

Registration No.

SignatureY

healthcare  facilities  solutions

RRA A
1220 Marshall Street NE

Minneapolis

Minnesota 55413�1036

612.677.7100

612.677.7499 fax

www.rsparch.com
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